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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION of o Sandra B. Mortham
ANNUAL REPORT T4

1998 6 ‘_ 4 DIVISIC?:lc(r)eFIaCr)g:PSCt):lZTIONS Secretary Of State

DOCUMENT # v152§;1 (0)

1. Corporation Name

LEE GALLERY, INC.

RN

e i b B

Principal Place of Business ' mml'\i:ailing Address
C/O MIAMI INTER DEGIGN CENTRE G/O MIAMI INTER DESIGN CENTRE
SUITE 105. 4100 NE 2ND AVENUE SUITE 105. ¢100 NE 2ND AVENUE
MIAMI FL 3337 MIAMI FL 307 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/17/1992
2. Principal Place of Businoss 2a. Maling Address 4. FEI Number Applied For
21 ) 26| 650315947 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
vie Ap o = uie. A e B. Certificate of Status Desired ] $8'75 Additional
22 27] Fos Required
City & State | City & Stale 8. Etection Campaign Financing $5.00 May Be
23 o E_EI Trust Fund Contribution O Added to Fees
Zip | Country | Country 8. This corporation owes or has paid the current vear Intangible
24 2!:} 29—| El Personal Property Tax due June 30. m Yes [Jho
9. Name and Address of Curcent Reglistered Agent 19. Name and Address of New Reglstered Agent
LEE, SYLVIA 81) Name
MIAMI INTER DESIGN CENTRE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 105, 4100 NE 2ND AVENUE
MIAMI FL 33137 a3
84| City FL 85( Zip Code

11, Pursuant lo the pravisions of Sectons 607.0502 and 607 1508, Flonda Slalules, the above-named corporation submits this staterment for the purpese of changing its registered
office ar registered agent. or both, i the Stale: of Florida Such ehange was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with. and accepl the obihganans ol, Seetan 607 0505, Florida Statutes

SIGNATURE e
SIONAIUIG typed o pnotend name ol 1eguetetedd s e aned U 1 Bpyliz it (NOTE - Registorsd Agnnt signature reqrired when reinstating) GATE
12. T T ONICHRS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1] [J oFLETE 5.1 TIILE [F change [T Addition
MAME LEE, CHIEN 1.2 NAME
syt anoress (4900 NE 2ND AVE.#105 1.3 STREET ADDRESS
CITY-5T-2F MIAME FL JACTY-5T-2P
TLE D [ DecETE 21 TITLE [T change [ Addition
NAME LEE, SYLVIA 2.2 NAME
seetanoress | 4100 NE 2ND AVE. #105 2.3 STREET ADDRESS
oITY-§T-2P MIAME FL o ) 2 40Y-51-7P
WLE ] becete L1TITLE [Jchange -] Addition
RAME 1.2 NAME
STAEET ADDRESS 3.3 STREET ADORESS
LITY- 51-2P 3.4.C1Y-5T1-2P
TAILE 7 DECETE 41THLE [J Change ] nddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44 0¥ -5T-2P
e [J necere 51THTLE [Jchange L Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ITY- 5T- 2P 54 EITY-51-21P
TNLE 7 pECERE &1 TITLE [dchange 1.1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
ot | 6.4 CIY-51-2IP

h this Tiling does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further ¢erlify that the Information
annuai reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
bver o frusled ergpowered lo execute this roporl as required by Chapter 807, Florida Statutes; and that my name appears In
Carnenl with an address

r ¢/»/§a £inCse 72 2079

14. | hereby cerlify that the information supplicd
indicated on this annual report or supplicmiy
officer or direclor of the corporation or theg 1
Block 12 or Block 13 i changedl, or on an

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

CR2E034 (10/97)



